FORM STATEMENT
DR-1 oF
(Rev.a7/00) | ORGANIZATICN

FORINSTRUCTIONS, SEE BACK OF FORM

CHECK ONE:
. Thisis aninitial* Statement of Organization

& This is an amended™ Statement of Organization For Office Use Oniv

“An initial Statement of Organization should be filled within 10 Cays of the ittee’s accepting contributions, Comm. =
making expenditures or incurring indebtedness exceeding 3500. Amendments should be filed within 30 daysofa lndexéd
change. Penalties may be imposed for late-filed Statements of Organization. Audited

Computer

COMMITTEE NAME (Required by law)

Q()mrf\ tee 4o Sleck Kudow %\,\,Q@coxsor

IMPORTANT: Indicate type of committee you are reporting for:
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party@:ountylLocal Candidate (5 )County PAC { 6 )Ballot Issue/Franchise
Committee {7 )County/City Central Committee {8 }Support slate of candidates {list candidates under purpose of committee)

'COMMITTEE TREASURER  This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)
(Required by law) correspondence)

Narme Name

Diane. Sk Denmis GacrhnetS

Mailing Address wu Mailing Address

222 LAY = a0 \

City, State Zp Code City, State Zip Code

MWoterloa, TA Somoa. |[Waterloo , TA S610)
Phone((s\q 2— 53 - (L} 6—5 ‘ Phone B\Cb 2\%5" &L:Dq %L

e-Mail Ebo Y\'c.\% E\I es \1@ \(‘Cr\"h\&\\ « COM | e Mail
INDICATE PURPOSE OF COMMITTEE —~ Check One Box I Advocate for/against candidate(s) U Advocate for/agamst bailot issue(s)

Comment or description: T[> £\ecd S\nowan Qs Qouwnmdoy

All Candidates Enter; .
Office Sought Bearel of 5{&?2{2]5& S Distict ’_.E)\Qg= Bamﬁ C_:urﬂ*{

Potitical Party (if applicable) (D MmOl raocy Year Standing for Election: 00

County/Local jdates and L qcal Ballpt/Franchise Cqmmittees Enter:

County: S &.Q(’.b %;&) E gczgﬂz S‘ Date of Election: - S- A0 L

Bank Account Name Candldate name & Address or Parent Entity (PACs, if apolicable),
6V\°~\J~‘”\ Y . \A\J\b\\’\ .. Affiliate, or Sponsor

\A F r”% Lesac CL\(‘C)\\_.\T) V\u\(b\\‘\

Name of Financial Institution/type of Account Mailing Address

,igbg ng{kg, C,, edd \lr\JOn Qhe:.'f- n.g ) EQS"“O"\

@/ Ll State Zp L L
LA\ D SNC AL U Woterlon A 50701
cty L L State 4 T v I T Prone (A1Q_ LAV -ATA O™
MO\‘\"C,\(' loo \ tou\m SO0 | emai

DISPOSITICN OF 3ALANCE OF FUNDS UPON DISSOLUTION {Statement of intent raquired ay law or 3il committeas, 2xcepl state partes and central

Indicate disoasition of funcs Dy marking apgropriate number in box: (J committegs and committees using only perscnal funds.)
TRIBUTORS

(2OONATEDTO _____ LOCAUSTATE/NATL POLITICAL PARTY (incednecne)  (7) TRANSFER TO ANCTHER COMMITTES OF THIS SAME CANDIDATE

(3) SONATED TQ CHARITABLE ORGANIZATION (CANDIDATES ONLY) )
(specify) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY}
{4) CITY/COUNTY/SCHOOUSTATZE OF IOWA GENERAL FUND (undertine one) (9) OTHER (PACs ONLY), PLEASE 8E SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATICN BY TREASURER AND CANDIDATE; OR POUTICAL COMMITTEES, BY CHAIRPERSON

| am aware hat | am required to file disclosure reports if the committee receives contributions, makes expencitures, or incurs indebtedness in excess of
$500.00 in a calendar year to expressly acvocate for any candidate or bailot issue. | undersiand that aithough the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsible under the law for accurate and tmely disclosure reports and that late-filed reports are subject
to civil penaltzes and possible other legal action. | understand that by filing this form, | arn subject to the laws found in lowa Code chapter 58, chapter 688
and administpeie ryles found in chapter 35 a{firn that ail cgmmittee officers have been lnformed of their appointment and cbiigaticns.

Y %/a £l ROO S

"Date Signed

v //7/0?

Signature of Canadate, OR, f PAC, Ceantrai Committee or Locai Sailot Issue, Chairperson

Date Signed






